MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008565

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 8 1()03 j 4‘34 STATE FILE NUMBER
DO NOT WRITE AMENDED R ign Ne - - == Primary Registration District No. trar's No. ..o X Far" R B
ON THIS STUB ’ .
1

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY 50 e ™™ a. STATE b. COUNTY e~ admission)
: MISSOUR! -

V5 300
Rev: 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

BN ST L0 S L/FE v ST LOUNS - Yes @ No [0

c. FULL NAME OF {If NOT in hospital, give location) + Inside Limits d. STREET f L (If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS P

INSTITUTION A L X/ A N - BRQTH £ RS -Hose| ™ @ v 0 22" MADISON- ST, Yoo ve@”
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

et FRANK-B.- ELLEBRACHT, - | vim  FEB. 8TH 1943

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | % AGE ([at Birthday) | IF UNDER 1 YEAR_IF UNDER 24 FiR

“4ge Widowed Divorced [] vz Months | Deys | Hours | Min.

MALE WHITE e D ' (0-//-1879, 83 YRS,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNYTRY
during most of working life, even if retired)

RETIRED-ELEVATOR - 0PERATOR| C/TY-HOSPITAML#/ | ST. LU /S - MO. V. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

ANTHONY - FILEBRACHT | CATHERINE - ROEBBEN ADELAIDEELLEBRACHT,
15. WAS DECEASED_EV;R IN !J..S..AEMED FORCES? 148, SOCIAL SECURITY NO. I7: IN_FORMANT Address - B
(Yes, no, or unhnown)l (it yos, 'give war or datas of servi ADELA ID_E"E(,L EG@AC Hra 22 {,/‘MADISON-ST:

i8. CAUSE OF DEATH (Enter only one caise per line INTERVAL BETWEEN
PART DEAT

AUSED 8 , ’ ONSET AND CEATH
E CAUSE {a) _&E.{p_/‘\ Y W '
BUE 10 () M@ M Hogege
#2060 )
DUE 10 i)

PART 11, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the terminal PART HI, If deceased was female was
disense condition given in PART | (a} thers a pregnancy in [ast 90 days.

vl nloibrebod—  TOve [ 0o | Otmnown
19. WAS AUTO;Y 20a. ACGIDEMT  SUICIDE quclbe - DESCRIBE HQW JNJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of itern.18.) .-
. PERFORMED K‘ a a
ves] NoJ e

¥ PYATE AMENDED

i

—

it

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

(=}

DOCUMENT

T0c. TIME OF  Houl _ Month, Day, Year | rd _
- gy aem.
" p.m. / ‘2.’.6 -
20d. INJURY OLCURRED 205, PLACE OF INJURY [o.9, in"or sbout home, | 20F. CIi¥, TOWN, Op LOCATION COUNTY — gATE
WHILE AT WORK fogrn, factory t, office bidg., etc.) -
NOT WHILE AT-WORK' > |/ e \ )

L

I attended the dacessed from. ":}_M & S~ to. FEB’ g and last saw :;',:lalive on ;é:le' 7

/ -'3 67 A m on the:date stated above, end to the best of my knowledge, from.tha causes stated.

MEDICAL CERTIFICATION

21

Death occurred at |

T35, SIGNATURE, V.9 ' T2, ADDRES _ ‘ Foc. DATE SIGNEDT
/\) A s : - Al g/

23a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY - {State} %

REMOVAL (Specify) FEB //- 3| CALVARY-CEMETERY

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

yoeAaN-ST. FEB 9 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ i .

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this ce;tifiéire was embalmed by me,

or by : Student Ernbalrner No.

working under my personal supervisior:l. - 3) >77 W
Student  soned MZIL /WM%&

“Signaturs of Student Embalmer é

Licensed Embalmer No

b o Addre&@__w-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shalf sign in his‘OWN handwmmg

if this body is not embalmed, fact should be so stated above.
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